The Pondville Hospital is a hospital for cancer patients opened in 1927 and conducted by the Massachusetts Department of Public Health. In 1930 an analysis of all cases admitted to the hospital or clinic during the first two pears was made and published in this There were 1444 cases in the series and all but thirty (97.9 per cent had been followcd for at least one year after entrance and the results studied. That was not a report of the final results of treatment, but rather a comprehensive analysis of the material seen and the types of treatment that could be offered. The present report deals chiefly with the cases of malignancy studied previously but now followed for a minimum of three years and in some instances as long as four or five years. Thanks to a very efficient Social Service Department, we can now report on the results of all but four of 856 cases of malignant tumors, a three-year follow-up of 99.5 per cent. Non-malignant cases have been followed only long enough to be sure that the patients actually consulted other physicians. Benign tumor cases have been followed for one year and patients with precancerous lesions until the lesions were no longer precancerous. A few non-malignant groups, such as keratoses and leiomyomata have been followed longer and are mentioned in this study.
The Pondville Hospital is a hospital for cancer patients opened in 1927 and conducted by the Massachusetts Department of Public Health.
In 1930 an analysis of all cases admitted to the hospital or clinic during the first two pears was made and published in this There were 1444 cases in the series and all but thirty (97.9 per cent had been followcd for at least one year after entrance and the results studied. That was not a report of the final results of treatment, but rather a comprehensive analysis of the material seen and the types of treatment that could be offered. The present report deals chiefly with the cases of malignancy studied previously but now followed for a minimum of three years and in some instances as long as four or five years. Thanks to a very efficient Social Service Department, we can now report on the results of all but four of 856 cases of malignant tumors, a three-year follow-up of 99.5 per cent. Non-malignant cases have been followed only long enough to be sure that the patients actually consulted other physicians. Benign tumor cases have been followed for one year and patients with precancerous lesions until the lesions were no longer precancerous. A few non-malignant groups, such as keratoses and leiomyomata have been followed longer and are mentioned in this study.
We realize that, in those cases where we have been able to attempt a cure, the final story cannot be told by three-year results and this study is once more presented as a report on progress rather than on results. This report will be of more value to the reader if he has the initial publication at hand, for we have tried to present these results without too much repetition.
I t is impossible to describe the whole picture of clinical results in terms of statistics. This is especially true when case groups are small and when, as occurred at Pondville during the first two years, most of the patients are already in the advanced stages of their disease. Mortality rates express nothing more, under these circumstances, than the final outcome for a given series of cases at a given time. They convey no idea of the success of palliation for the individual and the relief of terminal suffering, which must ever be vital parts of the program in any institution existing for the care of the chronically sick, Such efforts have been stressed at Pondville in the treatment of large numbers of patients who, when they were received, had passed beyond the possibilities of curative measures. MTe hare endeavored also to return to their families, o r even to active work for a time, as many of these as might go safely, admitting them again to the hospital whenever necessary for further therapy o r for terminal care.
It may be mentioned that, as time has passecl, we have been receiving a much higher percentage of early c m e s , favorable for cure. We expect that our next publication will show results quite different from those obtained in this series. There were 129 c a w s of caiiccr of the breast in the group from Forty-six cases were which our first statistical stndics WCYC made. --primary, 80 were recurrent, 110 data were available on one, and 2 were postoperative cases with 110 recurrence. Of the 46 primary cases, 17
were treated by n, radical operation with a prospect of cure, and 3 patients had Himple amputatioiis with prospect of palliation but not cure. At the time of the first report the interval following Operation varied from one and a half to three and a half years. Of the 17 patients submitted to radical operation, 10 were alive and well, 2 were alive with recurrence, 4 died of recurrence and 1 (lied without recurrence. Primary Cases: These results have now been studied for a minimum of three years postoperative, altliough some cases h a w been followed five years. There were 7 patients who had no involvement of the asillary nodes. One case previously erroneously included as without axillary node involvement is omitted hecause a node was found at operation. Five of these patients are still free from disease, one is alive with recurrence, and one is dead without recurrence. If we exclude the latter case, we have a percentage of 83 well three or more years, though we realize that this series is too small to lay any emphasis on percentages. These cases are summarized in Table I. CASE No. 888: A single, mentally defective woman of fifty-three had a tumor of the left breast, discovered on routine examination two weeks before a radical operation on Oct. 15, 1928. Microscopic examination : Scirrhous carcinoma with no involvement of the nodes. I n July 1932 the patient showed extensive metastatic disease of the entire spine, but no local or node recurrence. She was still alive on Oct. 13, 1932, with disease in the skull and pelvis as well as the spine.
CASE No. 258: A woman of forty-six, married, noticed a lump in her breast eleven days before a radical operation was done on Jan. 26, 1928. Pathological examination: Carcinoma simplex, Grade 11, with no involvement of the nodes. The patient was well and free from disease on Oct. 6, 1932, four years and nine months after operation.
CASE No. 668: A woman of sixty-two, married, was submitted to a radical operation with a secondary Thiersch graft one year after noticing a tumor of the breast. Pathological examination : A highly malignant adenocarcinoma. The nodes were apparently not examined. The patient waq alive and free from disease on Feb. 9, 1932, three years and seven months after operation on July 2, 1928.
CASE No. 1002: A married woman of forty-seven was operated on two and one-half months after noticing a tumor of the breast. Microscopic examination: A papillary cystadenoma with malignancy but with negative nodes. The patient was free from disease on Oct. 7, 1932, three years and nine months after operation on Dee. 31, 1928.
CASE No. 1026: A married woman of flfty noticed a lump in her breast a year previous to a radical operation on Feb. 4, 1929. Pathological examination : Carcinoma simplex. There was no report as to lymph node involvement. The patient waa well and free from disease on Oct. 20, 1932, three years and eight months after operation.
Casn NO. 1044: A single woman of sixty-nine was admitted five weeks after she digcovered a breast tumor. H e r general condition was such that it seemed wiser to treat her with x-rays. After a course of treatments her condition improved and a radical operation was done on Feb. 25, 1929, eight weeks after the x-ray treatment. X-ray examination showed carcinoma simplex with negative nodes. The patient was well and free from disease on Feb. 6, 1932, nearly four years after operation.
Radical operations were done in 9 patients with involved axillary nodes. Three had already died of recurrence at the time of our earlier report and another has since died. One patient who was alive with disease has since died. The other four have survived three years at least without recurrence. CASE No. 1422: A married schoolteacher of forty-four was first seen six months after a lump had appeared in her breast. She delayed operation until eleven months after her first symptoms. Radical operation was done on Nov. 11, 1929, following explomtion. Microscopic examination: Carcinoma simplex of the scirrhous type, Grade 11, with metastasis to a lymph node. This patient was free from disease on Nov. 10, 1032, three years after operation. CASE No. 24: A married housewife of forty-three was examined one month after she noticed a lump in her breast. Examination showed two lumps in the breast which were thought to be cysts, and operation was postponed. When the patient was next seen, she had a hard axillary node and a radical operation was done. One of the Imp8 proved to be the primary lesion, while the other was a node located along the d w border of the breast. Pathological report: Carcinoma with axillary metastases. The patient remained free from disease for one year and nine months; a supr&$adm node then appeared, and later metastases in the lung and probably in the spinal w d , Three patients subjected to a simple or a subradical amputation died early, but a fourth is still alive without disease.
CA8E NO. 1163:
This patient had R simple mastectomy and was reported alive and well in the earlier study. She was a single woman of fifty-one admitted two and a half years after the appearance of R tumor in the left breast. Examination showed complete involvement of the breast by an ulcerated carcinoma which extended from the infraclavicular region to the seventh rib and from the midline to the anterior border of the axilla. The central portion showed extensive ulceration. The lower axillary nodes were enlarged and practically continuous with the tumor.
I t was decided that the wound should be cleaned u p and then treated by x-rays. The odor was so offensive that it was impossible to dress the wound properly. On Feb. 26, 1929, the ulcerated breast was removed by electrosurgery. The lower axillary nodes were removed by blunt dissection without removing the muscles, and the skin edges were pulled together. This was distinctly a palliative procedure. After the wound had healed, a course of deep x-ray therapy was given and this was repeated in two months. On Sept.
16, 1929, a recurrent nodule waa excised from the axillary border of the scar and a third course of x-ray treatment given.
Pathological examination showed carcinoma simplex, Grade 111, with axillary metastases. X-rays of all the bones were negative before and after operation. This patient was well and free from perceptible disease in April 1933, three and onehalf years after the second operation. Permanent cure is unlikely, but the palliative result has been most satisfactory.
Secordary Cases: Of the 80 patients in this group receiving their primary treatment before coming to Pondville, but 6 are alive and free from disease. These cases are summarized in Table 11 On Nov. 30, 1932, she was free from disease, at the age of eighty-seven, four years and flve months after treatment.
CASE No. 965: A widow of eighty was admitted on Nov. 14, 1928, with a glandular mass in her left axilla. There was a scar of breast amputation with a movable mass the size of an orange pressing on the brachial plexus. This mas8 was removed under novocaine. Pathological report : Adenocarcinoma, Grade 11. The patient was alive and apparently free from disease on Nov. 28, 1932, at the age of eighty-four, four years after the second operation.
CARE No. 937: A married housewife of forty-four was admitted Oct. 29, 1928, after an inadequate removal of a breast carcinoma. There was destruction of the eighth dorsal vertebra. X-ray treatment was given to the spine. Death occurred from extensive metastases on March 24, 1932, four and one-half years after operation. CANS No. 269: A married housewife of forty-two came to the hospital for postoperative radiation after a radioal operation elsewhere. There was no obvious recurrence, but one course of deep therapy was given. This patient has remained free from disease for flve years and flve months.
CANE No. 1404: This patient, a colored woman of forty-one, was previously reported as alive with disease. She was admitted on June 7, 1929, with metastatio carcinoma of the breast in the pelvis, spine, ribs, skull, and chest, and was considered to be hopeless. X-ray treatment was given to the pelvis to relieve pain. A few months later a marked regeneration of all the bones began to take place and the patient was able to return home to care for her children. Periodic check-ups showed almost complete disappearance of the metastases, but two years later an area in the ilium began to break down and more treatment was advised. The interesting point is that regeneration occurred in bones which were not radiated, and the fact that sterilization occurred is thought to be a factor. The patient was alive with disease on Oct. 8, 1932, three years and four months after admission.
CANE No. 1373: A married woman of flfty-three was admitted on May 23, 1929. I n January 1928, she had had a semi-radical operation elsewhere and at admission she showed recurrent nodules in the axilla. These were treated by deep x-ray therapy and were destroyed, but they recurred in three years and a secondary dissection of the axilla waa done. Pathological report: Carcinoma simplex. At the last examination, on June 8, 1933, there was a recurrent mass beneath the clavicle. 
B emign Tuna o rs
Leiomyoma: There was a total of 7 patients with leiomyoma. Five were living at the time of the first report and 2 were lost. Since then, one patient has died of carcinoma of the breast which was not present on her first entrance to th'e hospital. At the end of t h e e years, 4 are living, 2 are lost, and 1 is dead. Three patients were treated with radium: 2 are living and 1 is untraced. One had a simple dilatation and curettage and is living three years. Two patients received no treatment: one is dead of carcinoma of the breast and one is untraced. One patient was treated by x-rays at another hospital and is living three years. We are unable to state that these patients are free from disease, however, for they have not all been examined.
Cervical Polyps: There were 8 patients with cervical polyps. One had died of other causes at the time of the last report. Of the remaining 7 , 6 are alive and well three years, and one is lost.
Maligiaant Tuiiaors
Leiomyosarcoma: There was but one case of leiomyosarcoma, and this patient died in 1928.
Carcinoma of the Vagina: There were two patients with vaginal carcinoma alive at one year. One has since died of liver metastases and the other is alive with disease at three years.
Carcinoma of the TTzdva: Of 11 patients with carcinoma of the vulva, 9 were previously reported dead and 2 were living. All three patients treated primarily at Pondville are dead. Of 8 patients previously treated elsewhere, one is living and free from disease for three years.
Carcinoma of the Ovarg: There were 10 patients with ovarian carcinoma, all receiving their primary treatment before admission. We previously reported 2 living and 8 dead. At three years, one is living free from disease and the other is living with metastases in the liver.
Carcinoma of the Body of the Uterus: Of 17 patients with carcinoma of the body of the uterus, 10 received their primary treatment at Pondville and 7 were secondary cases. At one year, 13 were dead, 2 living, and the condition of 2 was unknown. At three years, 3 are living and free from disease and one is living with disease.
Carcilzoma of the Cerviz (Secondary Cases) : There were 14 patients with cervical carcinoma who had no treatment whatever at Pondville. Carcinoma of the Ccrvix (Priinnry Cases): I n the l A group, in which the disease is limited to the cervix, there was but one case. After three years, this patient remains free of disease.
There were 2 cases classified as lB, with the disease limited to the cervix and adjacent vaginal wall. One of these patients died soon after treatment. The other is alive with disease a t three years and eight months. In class 1C (primary cases with involvement of the broad ligaments) 6 of 14 patients were alive at the time of the first report. Three have died within the three-year period and 3 are alive without evidence of disease.
There were 19 1D cases (disease extensive in pelvis or with remote metastases) with 2 patients alive at one year. Both have since died.
CANCER 0%' THE LIP AND MOUTH
Cancer of the Lip: During the first two years, 45 patients were admitted with cancer of the lip. Twenty-one cases were considered favorable for cure, and in 5 others radical surgery seemed to offer some hope of cure. Owing to the fact that some of the patients were referred for consultation only, and that a few refused treatment at the hospital, the exact figures for patients treated differ somewhat from the above. logical report was carcinoma. Six are living and free from disease three years and flve months, three years and nine months, four years and three months, flve years and four months, three years and eleven months, and four years and four months after operation.
One (No. 585) died without evidence of carcinoma three years and three months after operation.
CASE No. 1036: This patient was treated by radium followed by excision. H e is living and well three years and eight months after operation. The pathological report was carcinoma.
CASE No. 202: I n this case excision was done, followed by radium for apparent recurrence.
The patient died without evidence of cancer three years and one month after his last treatment.
CASE No 750:
This was a case of recurrent disease following operation and radiation elsewhere. The patient was treated a t Pondville by operation in August 1928 and again in October 1929. I n 1931 he presented recurrence involving the mandible. Resection of the jaw was done. Death followed shortly after Operation, due presumably to a pulmonary embolus.
CASES No. 593, 570, 930, 972, 315: These patients had neck dissections in addition to excisions of the lip lesion. The pathological report showed no evidence of metastasis. Four are living and free from disease four years and three months, four years and four months, three years and eleven months, and three years and ten months after operation. One was living and free from disease one year after operation; since then he cannot be traced.
CASE No 136:
This patient had an excision of a lip cancer elsewhere and presented cervical metastasis. A neck dissection was done, followed later by radium implantation The pathological report was carcinoma.
in a recurrence in the neck.
The patient is living and free from digease four years and four months since last treatment.
CASES No. 378 and No. 599: Both these patients had lip excisions and bilateral neck dissections. I n both, the pathological reports showed cervical metastasis. They are living and free from disease, four years and four months and three years and six months respectively after operation. CASE No. 1001: This patient had excision of the lip lesion, and three months later neck dissection for cervical metastasis. Pathological report showed lymph node involvement. Death occurred, without evident disease, two years after operation.
The pathological report was positive for cancer.
Of 23 patients, therefore, in whom cure was attempted, 18 are living and free from disease. One case is untraced. Two patients died after three years without evidence of disease. One died before the expiration of three years without evidence of cancer. One had a recurrence and died following operation for recurrence. In 2 of the 18 patients living and free from disease, no pathological report is available.
Cmcer of the Tongue: During the first two years, 58 patients were admitted with cancer of the tongue. Of these, only 6 were considered operable. Of these 6, one (No. 923) is living and free from disease four years after local excision and radium implantation. The pathological report showed a high grade of malignancy. Neck dissection was not done. Among the remainder, there was one operative fatality and 4 died of recurrence fire months, nine months, fifteen months, and two years after operation.
Cancer of the Mouih Exclusive of the Toizgue: This group comprised 5'7 patients, of whom 19 were operable. There were 4 operative fatalities in the group, and 3 patients died of cervical metastases following local electrosurgical eradication of disease. There have been no further recurrences or deaths since the first report. Twelve patients are living and well as follows : CASE NO. 255: This patient received radium treatment for an extensive lesion of the lower alveolus and tonsillar fossa. There was no pathological examination. H e is living and free from disease flve years after treatment.
CASE No. 228: This patient had a lesion involving the palate and nasopharynx, for which he received radium treatment. There was no pathological examination. H e is living and well four years and three months after treatment. CASE NO. 56: A cauliflower growth inside the cheek was treated with electrosurgical excision and radium implantation. Pathological report Rhowed cancer. The patient is living and free from disease four years and eight months after operation. CASE NO. 86: A recurrent growth inside the cheek was treated with electrosurgical excision and radium implantation. Pathological report showed cancer. The patient is living and free from disease four years and ten months after operation. CASE No 130: A papillary growth inside the cheek was treated with electrosurgical excision and radium implantation. Pathological examination disclosed carcinoma, not squamous-cell but presumably of salivary or sebaceous origin. Later carcinoma of the lip developed, and was treated successfully. The patient is living and free from disease four years and four months after operation. CASE NO. 362: I n this case electrosurgical excision of a lesion of the palate was done.
The pathological examination disclosed carcinoma, not squamous-cell but presumably an adenoearcinoma. The patient is living and free from disease four years and eight months after operation. CASE NO. 544: This patient had electrosurgical exeision of a lesion inside the cheek reported as carcinoma and leukoplakia. He is living and free from disease three years and ten months after operation. CASE NO. 721: This patient had eleotrosurgical excision of a lesion of the palate reported as carcinoma and leukoplakia. He is living and free from disease four years after operation.
CASE NO. 268: This patient had electrosurgical excision of a lesion of the palate reported as carcinoma and leukoplakia, followed by repeated recurrences treated in the same way. He is living and apparently free from active disease seven months after the last operation.
CASE No. 606: Resection of the jaw was done for a lesion involving the lower gum and jaw. An apparent nodule of recurrence was treated by radium seed implantation. The patient is living and free from disease four years after the last treatment. CASE No. 914: Electrosurgical excision and neck dissection were done for a lesion of the inside of the cheek, reported carcinoma with lymph node metastasis. One and a half years later he had a new cancer of the lower gum and jaw on the opposite side, for which jaw resection was done. He is now living and free from disease four years after the first operation and two years and six months after the second.
The specimen was lost. The Wassermann reaction was positive. The patient was followed for a year, during which she was free from disease.
Of the 12 patients in this group, therefore, 10 are living and free from disease over three years since treatment, one is untraced, and one has had repeated recurrences, the most recent of which was seven months ago.
No pathological examination was made in the untraced case nor in two of the others which were treated exclusively with radium. CASE NO. 938: Electrosurgical excision was done for a lesion inside the cheek.
Since then she is untraced. Discussion: It is worthy of note that many of the cases reported above as cures are not primary cases but had had previous treatment elsewhere before coming to Pondville. Thus among the lip cases, 8 had had previous excision, 2 had had radiation, and 1 had had a neck dissection. Among the mouth cases, 1 had had previous operation, and 3 had had radiation. Cures among recurrent cases are always less than among primary cases and are always encouraging. The region involved in disease is of great significance as far as prognosis is concerned. I t has long been recognized that disease originating in the palate and cheeks is less malignant clinically than that of the tongue and floor of the mouth, companying table, in which cures are shown according to region.
This fact is clearly shown in the ac- Our figures emphasize strikingly that cancer of the mouth is a much less malignant process in women than in men. Ten women appear in our series of 115 cases. Age distribution of these women corresponds to the general age distribution of the series.
Duration of disease before admission in the women is as follows: In spite of this protracted preadmission duration, which in itself indicated a relatively benign course, 6 of the patients were operable wit.h some hope of cure. Lymph nodes were palpable in several of the cases but fixed in only one case. The location of the growth in these women was: tongue 3, alveoli 4, palate 1, cheek 2.
Three of the patients (Nos. 86, 362, and 606) are living and free from disease three years after treatment. One patient, in whom t,he pathological specimen was lost., is unt.raced. Five died with persistent or recurrent disease and one died as a result of operation. Etiological data on these female patients point strongly to dental plates as of great significance. Seven of the patients were edentulous and had worn upper and lower dental plates. Three of these had cancer of the lower alveolus, one of the upper alveolus, one of the inside of the cheek, and two of the tongue. One patient with good teeth had a positive Wassermann reaction. The other two patients presented no definite etiological data, although it is noteworthy that neither was questioned in regard to the use of tobacco; the condition of the teeth is not mentioned in one case, and in the same case the Wassermann test waa not done.
It is realized that this series of female patients is very small and that further study must be carried out to confirm the impression given by these cases ; namely, that cancer of the mouth in women is very much less malignant than it is in men.
CANCER OF TEE OASTRO-INTESTINAL TRACT
By Eoratio Rogers, M.D. Garciizorna of the Prostate: During the first two years, there were 15 cases of carcinoma of the prostate, All of these patients were in the advanced stages of the disease and 10 had received treatment before admission. The whole group is described in detail in the last report.
At the time of that report, one patient was living with cancer locally in the prostate and with metastases in the bones of the pelvis and in the left femur. He has since died.
In spite of this unfavorable series, we are still convinced, as we stated before, that " a striking degree of clinical improvement and relief of fiymptoms may often be obtained, even in the advanced cases, by a careful combined program of radiation therapy, surgery and skilled nursing. " With the very gradually increasing number of patients who have less advanced disease, more constructive measures are becoming possible, with a more definite hope of positive amelioration.
Carcinoma of the Bladder: There were 16 eases of carcinoma of the bladder described in the first two-year report. Fourteen of these were advanced cases; 2 were called moderately advanced, but in both instances there had been operations before coming to Pondville. It is apparent that there was very little opportunity in this group for anything more than palliation or terminal care. Only 2 of the patients were considered suitable for surgery, and each of them had been operated upon previously. Neither had had radium. Fourteen of the bladder series had died when the last report was written ; there was no final record in 2 advanced inoperable cases. These 2 patients returned home, and it has since been learned that both of them died prior to the publication of the two-year summary.
MalignaNf T u m o r s of the K i d n e y : Seven patients with malignant renal tumors entered the Pondville Hospital between June 20,1927, and July 1, 1929. Only one of these, Case No. 1301, could be classified as "early without metastases." He was a Canadian wood-worker, age fifty-three, who one year before entry had had sudden marked hematuria which he ascribed to heavy lifting. He consulted his physician promptly. Urological study was ordered and within one month a small, early hypernephroma of the right kidney was removed a t the Carney Hospital. Deep x-ray treatments were given following the nephrectomy and continued subsequently when he came to Pondville for this purpose. He was alive and well at the time of the last report, as he is today, four and one-half years after operation. It is felt that this case emphasizes graphically the importance of the prompt investigation of urinary bleeding.
The other patients in this group were all classified as "advanced, with metastases." All were known to have died a t the time of the last report, with the exception of one outpatient who did not return for study and concerning whom we had no further record. We learn that he died within a year and that autopsy showed liypernephroma with metastases to the lungs and liver.
Malignant Tumors of the Testicle: Three cases of malignant disease of the testicle were recorded during the two-year period of our first report. They were all advanced, with extensive metastases and in each instance an orchidectomy had been performed before sending the patient to Pondville. No treatment was possible other than high-voltage x-ray therapy. I n one of these cases, death occurred eighteen days after admission; another patient died three and a half months from the date of the first examination at Pondville. The third patient, with widespread malignant disease of unproved testicular origin, returned home following intensive deep x-ray treatment. There was no record of the final result when the last report was written. Since then, the following information has been obtained through a physician : "The patient died at Worcester City Hospital, May 31,1929. He had bloody sputum the last few days and intense difficulty in breathing."
It cannot be too strongly urged that orchidectomy should not be the first procedure in treating the neoplasms of the testicle. The wide dissemination of these very rapidly growing tumors seems often only to be hastened by this operation. As a group, they are highly radiosensitive and it is f a r safer and better for the end-result to postpone removal of the affected organ until a thorough course of x-ray therapy has been carried out over the growth itself and the regions of its lymphatic distribution.
Carcinoma of the Pen,is: Five cases of cancer of the penis were described in detail in our last report. Three of the patients were living and apparently cured.
The first of the five patients was a man of sixty-two, with a very large scrota1 hernia and an extensive, firm, infected mass in the penis beneath a prepuce which could not he retracted. H e died sixteen and a half months after his flrst admission. Final diagnosis (autopsy) : Epidermoid carcinoma with metastases to lungs.
The second case was also locally advanced in the sense that the glans or body of the organ was involved rather than the prepuce alone. There were small palpable nodes in the inguinal regions. This man, aged seventy-eight, died two weeks after a radical operation for removal of the penis and dissection of the groins. The terminal conditions clinically were uremia and bronchopneumonia.
The third patient, aged fifty-seven, Case No. 141, was admitted complaining of abdominal pain of several months' duration, weakness, and dyspnea, but he had been taking morphine every three hours! The blood Wassermann test was negative. About three years before admission, a radical amputation of the penis had been performed after biopsy, because of a rapidly growing ulcer. The nodes were removed from both groins.
Five x-ray treatments were given also, the last one a year prior to entry at Pondville.
After a complete examination in this case, we could And no evidence of malignant disease, and the blood picture was normal. Deep x-ray therapy wm given and the patient returned home in three weeks, in good condition, free from pain, and having no morphine. After four months, he was readmitted because of constipation, distention, and lower abdominal pain, but he was gaining in weight and his hemoglobin was 80 per cent.
He was relieved this time by an oil enema and catharsis. Following another series of x-ray treatments, he was discharged and this program was repeated ten months later, at which time the perineal urethra was dilated with bougies. Instructions to return again for observation were disregarded. I n January 1933, he was said to be in very good condition with no evidence of recurrence. H e had not been examined recently.
The fourth case, No. 1017, was that of a painter, aged seventy-eight, who came to Pondville because of urinary incontinence ascribed to a crusted lesion of the end of the penis. H e was emaciated, anemic, and in very poor condition. There was a varicose ulcer on the lateral surface of the left leg. The glans and distal half of the penis were involved in a hard, irregular mass, from which there was a foul discharge. Nodes were palpable in the groins. Because of the advanced age and poor general state in this ease, a partial amputation was advised. The operation was carried out under local anesthesia, using the high-frequency knife. Pathological report : Epidermoid carcinoma, Grade 11.
Two months later, deep x-ray therapy was started. The palpable nodes in the groins disappeared, and a number twenty-five bougie could be passed easily along the urethral stump. The patient left the hospital with no sign of malignant disease, five and one-half months after admission. H e returned about one year later because of a varicose ulcer on the right leg. At this time, the stump of the penis was in satisfactory condition and there were no palpable inguinal lymph nodes. The patient was again discharged after three months, with the leg ulcer practically healed and with no evidence of recurrent carcinoma.
The final note in the case, obtained by our Social Service Department, states that the patient died April 26, 1931, age about eighty, of arteriosclerosis and cardiac decompensation. There was no mention of cancer, and we doubt that there was any return of malignant disease in this instance.
The flfth case, No. 166, was that of a laborer, aged fifty-eight. H e gave a story of a lump in the left side of the prepuce €or many years, with recent increase in size, slight There was no autopsy. discharge, and a beginning wart-like appearance. On examination, a papillary tumor was found, about 4 X 2 em., involving the skin and mucosa of the prepuce on the left side. No thickened dorsal lymphatics could be felt and there were no palpable inguinal nodes. There was nothing clinically to indicate the prcsenw of metastases. This was the only "early" case in the series, in which the growth was confined to the prepuce. A small section of the tumor was removed with a cautery point, for histological study, a t the time of beginning radium therapy. Biopsy report : Epidermoid carcinoma. Treatment was by radium, as described in detail in the last report, together with deep x-ray therapy directed to the superficial and deep nocle-bearing areas. The results were highly satisfactory and the patient left the hospital two and one-half months after admission. H e was last observed in April 1932, four years from the initial treatment, and a t that time he was in good condition, with nothing to be found locally more than scar. H e has been untraced since July 1932, when he was said to be free from disease.
CANCER OF THE NOSE, THROAT, LARYNX, AND ESOPHA~US

B y Carl Emlztnd, M.D.
The earlier report of these cases showed that 81 patients had been placed in this group. Nearly all of the cases were advanced, and in nearly all death had occurred during the year following admission. I n this later study, several of the lost cases are reported on and two other deaths are cited. There is but one patient who has survived the threeyear period. All but two of the 144 cases of skin cancer have been followed for a minimum of three years. The group of keratosis cases (80 in number) are also included in this analysis. Of the cancer patients who died, nearly as many died without evidence of disease as died with disease. Inasmuch as a majority of these patients died outside the hospital, we have not tried to distinguish between patients dying of cancer and those dying from some other cause but with cancer still present. We have classed them as "dying with disease."
We have been unable to attribute any deaths to keratoses, nor have any of the treated keratoses developed into cancer. Both skin cancers and keratoses occur in aged people who have a short life expectancy. Melanotic Sarcoma: In the previous report, 7 patients were discussed, of whom 5 had died. One of the others has since died and the other is alive with disease.
T A B L~ X : Skin
CASE No 168:
This patient had an exenteration of the orbit for reourrent melanotio sarcoma. She later died of recurrence and with metastases to the lung and brain. She lived four years and Ave months after operation and was free from visible disease for two and one-half years.
CARE No. 1064:
This patient was seen flrst in 1928 with extensive nodular melanotio sarcoma arising in a toe and extending throughout the leg and groin. No treatment was given by us, but the patient had had a groin dissection before admission. Four and onehalf years later his condition is essentially the same and at times his physician believes his general health is better. There are still numerous areas of black pigment along the thigh but no distant metastases.
Fibrosarcoma: Four cases appeared in the early report; 2 of these patients had died. The other 2 are free from disease.
CASE NO 243:
This patient had a Abrosnrcoma of the finger and as the lesion spread upward, repeated amputations were done. At Pondville, an interscapulothoracic amputation was done. There has been no recurrence in flve and one-half years.
CASE NO. 1344: This patient was operated on for a recurrent perineural fibrosarcoma of the parotid in May 1929. A small recurrence was removed in July 1931, and there has been no recurrence in the last twenty-two months.
Borte Sarcoma: There were no patients living at the time of the previous report. In the group of 15 cases reported on previously, there was but one patient alive, a woman with a sacral chordoma. She is still alive with disease at the time of this study, five years after her first admission and thirteen years after operation.
Two patients with malignant lymphoma who survived the one-year period have since died.
